Print Date/Time:

Incident Report

01/14/2016 08:15

Lake Stevens Police Department

Login ID: ss0137 ORI Number:  WA0311900
Incident:  2016-00000752
Incident Date/Time: 1/12/2016 4:58:00 PM Incident Type: Collision
Location: 717 SR 9 NE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 387-0710 Source: 911

Report Required: No Priority: 2

Prior Hazards: No Status: 2

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D3 SS0136-Shein
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party BROWN, MELISSA (425) 387-0710

Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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Jack Sheffer Statement

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASENUMBER | ([ - 1D 2

viciv [ | wiTness [ ]
NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY SEX D.0.B. AGE HGT WGT HAIR EYES

TACK O SHEFEER | W/ y-3- 5019 < |$904/ 7 0 | Yhk /%
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HOME PHONE CELL PHONE WORK PHONE/

_ ¢ —_
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EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT

SIGNATURE: A/ Q&c DATE SIGNED:

i i Ma [/12/)6

OFFICER/NUMBER: 5 L\ i H 30 DATE SIGNED:
\ M\

/]
/ -/ LT / [&e
OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SA FE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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M elissa Brown Statement

*,

m \ LAKE STEVENS POLICE DEPARTMENT

INCIDENT STATEMENT FORM

CASE NUMBER | @H}g 2

viert [mess [
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EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

 STATEMENT:

UQOL% Qi‘ Jf\f\o ﬁa/lq@mcud\ c{a& Dum S AN ’rmﬂtﬂ/\
D W\ aor, Was owy&x ct—0 3o wehind & Dlack
\(\\)\\Q)e r%\\(k(\‘( \BLLL(‘< A ivs BT of\LLQ C\"UU{ uto
Yhoe yound ocbvut ok chn RETZS! e v o e
- \”&Dtd.\u O el Kp A P w0 o’\r\u Cax. (Qvfuio_ n\
AU AR Yoo\ b g " SCono. Ny Om{\CrL%DuEX@A
o XA T AS ol \m\%‘\m\ o oo o8 Wind Mo Yok
LD 0SS oevhwa Mo N ek - a Ao\ oW ¥
?\x\ Y AD %%mé\xc\\ﬁ ™M \\\rmn A e a¥ar
Do & 20 <o A <ro A Al e e \D\Li‘
ooveeA X0 Mmreet e ok g QU MNod¥ek, T
’Pﬁ\\b\)@(’c\ Tre Yk \OSloa OQ “SOoD\ M Jﬂk@.\
(Do 0 Ao, Odey CoOWN OWuy the oA T
e oo . oaxed Wy Hroo did vdLTDD
AL 2 <A %mt\ic 4R M it W
Derd At ca cvons D\ds Sho d i (bauwe daviead
<he ogniod LoV 10 0\ o 0 dviase e by
Gr\rO\ose %L} =0 TN \d (M\\JQ \‘Qr o b, Ot oskwe

0 0o d AV |

| CERTIFY (OR DECLARE) UNDER PENALT‘ OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

sl(gr%x{iﬁ\> ,j AL S DAV | ’3
OFFICER/NUMBER: = (f\Jl‘\ N 2 G D?'T/flel\(E

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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Collison Report

STATE OF WASHINGTON
POLICE TRAFFIC REPORT NO.

E505410
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COLLISION REPORT 1591971 |
CASE # | 16-752 ‘
wrerstate [ | cvstreer [ e [

1 STATE ROUTE D OTHER D croLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘ 3D]
COUNTY RD I:l PRIVATE WAY m@o&SES D
2 1 28

TOTAL # OF OBJECT
‘TRIBAL ‘ ‘ | UNITS | 02 | STRUCK| ‘
RESERVATION D]
2
3 M M D D Y Y Y v TIME (2400) COUNTY # MILES oY #
‘DATEOF|01 le H 2016 | | 1658 ||31 H N E N |0664 ‘ 3 ‘ ‘
GOLLISION i s W oF [
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.[V]
SR9 700 29
4a|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
5|:| ‘ 100 00 | MILES ] N[ | E |:|| N DAVIES ST l
. FEET s w[]
—
MOTOR PEDAL- DAM. THRESHQLD MET PHONE
luNITO1 1532 e [t S | BEL
§ ‘LASTNAME | SHEFFER |F|RST NAME | EVELYN ‘ MIDDLE | c ‘
STREET | 9618 10TH PL SE ‘
NEWADDRESD
7 ‘cm( LAKE STEVENS | ST| WA | Z|p| 982581998 ‘
8 ‘ coL | | RESTHICTIONS‘ B | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.0.B. Dj
g ‘ DRIVER'S, |SHEFFEC718R0 | STATE | WA |SEX|F B 12 _| 20 H 1929 ‘
2
D 2 4 1 HELMET 2 INJURY 1 NATURE OF INJURIES 1 32
10 ION DUTY I STATUS ARBAG RESTR. EJECT Tl T
[ ]
LICENSE
. o ‘ LICENSE |AC23233 |SWE| WA ‘VIN#| W04GU5GC4B1032716 ‘
3
TRAILER TRAILER
12 n ‘ PLATE # | | STATE | | AR ‘ ‘ ST | ‘ Dj
VEH.YEAR2011 | MAKE BUIC MODEL REGAL |STYLE 4D | ¥EEITE|L%WED |TOWED BY ‘ eOVT VEHI | FROM _ TO
13 REGISTERED OWNER INFO. VEHICLE NO. 33

-
S

INSURANGE CO
hLAglﬁggT\NSURANCE & POLICY # HARTFORD CASUALTY 55PHK884216-359921

.
VEHICLE
VEHCLE VED Nq:l CITATION # |CHARGE
STANDING

SHADE IN DAMAGED AREA

UNIT02 o [V]

PEDAL- PROPERTY DAI THRESHOLD MET || PHONE
i |:| PEDESTRIAN |:| e |:||YE§45_‘3,E NO I .

D: 4253870710

16 l
‘ LAST NAVE |BROWN FIRST NAME |ME'-'SSA l "NTAL |D ‘
17 STREET
New Aporesd_ ]| 10920 CALLOW RD
18,
‘ oy | LAKE STEVENS | - | WA |zu=| 982588176 |
19 ‘ cDL | I RESTRICTIONSI | ENDORSEMENTSI l
DRIVER'S BROWNMD3190T WA F D.0B. | 11 30 1969
20 ‘LICENSE# | | STATE | |SEX| MMDDYYYY]| —| |" ‘
2 4 1 | HELMET 2 | INJURY |7 NATURE OF INJURIES
2 ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | T | | ey | | SORE NECK
2z ‘ Hoa | ATC3889 |STATE|WA ‘VIN#| 1G8ZK5276VZ188609 ‘
23 TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR 1997 MAKE STRN MODELS| 24D STYLE 4D |VEgﬁTO D [ Towep sy | GO EHli |
24 YE NO vEﬁ Ngv/|
REGISTERED OWNER INFO. MELISSA BROWN 10920 CALLOW RD LAKE STEVENS WA 98258 VEHICLE NO. 2
SHADE IN DAMAGED AREA
INSURANCE CO
N ks
VEHCLE YE\/| N CITATION # CHARGE
s e v |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
% G. SHEIN 0136 WAQ311900

HH H HDDDD i E% | I e Ol

PART A 3000-345-159 R (7/06)
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POLICE TRAFFIC

STATE OF WASHINGTON
COLLISION REPORT

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

1591972

‘ CORRECTION REPORT NO. ‘ ES505410 ‘
|CASE# ‘16»75

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo 228 - - |
NATURE OF INJURIES
‘PASSENGER [JwiTNEss[ ] |UNIT# ‘ | ey ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-'SV'EET| e ‘ | ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo e B - |
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| R ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
R - - |
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | ‘
NARRATIVE

On 1/12/16 at approximately 1658 hours |, Officer Shein of the Lake Stevens Police Department was
dispatched to a report of a hit and run that occured in the parking lot of Safeway store in Lake
Stevens. | contacted the reporting party, later identified via a valid WA State Driver's license as
Melissa D. Brown (DOB: 11/30/1969) who said that someone backed into her car on the parking lot,
and drove away. Melissa followed them to their house at 9618 10th PL SE Lake Stevens.

| arrived and spoke with the driver of Unit 1. Evelyn C. Sheffer admitted to backing into Unit 2 but
said that she drove home because she had nowhere to stop. Exchange of information facilitated.

Collision:Unit 1 backed into Unit 2.

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF
WASHINGTON THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT, AND | AM
ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.

Gleb Shein #136 1/13/2016 Lake Stevens, WA
Officer Date Location Signed

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

G. SHEIN 01-13-16 08:44 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

ROBERT MINER 0095 1/14/2016 5:00:17 AM

‘ BADGEORID# | 0136 | ORI # ‘ WA0311900 |TIME POLICE DISPATCHED‘ 4:58 PM TIME POLICE ARRIVED|5;10 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NO. E505410 CASE#  16-752 of cottision  01/12/16 16:58
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Evelyn Sheffer Statement

LAKE STEVENS POLICE DEPARTMENT

'i-

INCIDENT STATEMENT FORM
CASE NUMBER ' (-O_h? ‘DZ

-~ "I
wicrn [ wimness

/)
NAME (LAST, FIRST, MIDDLE LV ELYV RACE | ETHNICITY | SEX | D.0.B. | AGE | HGT | WGT | HAR [ EYEs
S HAE L EER, E—v%%é cC. lw /= 12-3099 LA /3] 7% Dcaly
STREET ADDRESS cm{ ST_ATE ZIP
G0 12 S e //f vens | 08| 25557
HOME PHONE CELL PHONE WORK PHONE
(423339729 95 — A/ /A
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
ﬂ// /} | | | _NV/A
 STATEMENT: 2 : R

@’7/&7{- /f' 2 Zﬂk_z..i,i/m r/ opo., /f’f“_é Mﬁé Q“"M' \

1 CERTIFY (OR DECL ARE]

UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
/4

SIGNATURE: ,. ~ DATE SIGNED:
_ 2%:4 ; 4. /- /2= /&
OFFICER/NUMBER: S/L\Q/ 4 3 DAT [SlgNEEJ/ &
\

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACYARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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